2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27878

1. Entity Name

SKLAR ARKITEKTS, INC.

Principal Place of Business

1132 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Address

1132 KANE GONCOURSE
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91613 001 ***600.00

72730

DO NOT WRITE iN THIS SPACE

I

I

City & State City & State 4. FEI Number 59.1576157 Applied For
Not Applicable
- - C —
e Country e ountry 5. Certificate of Status Desired O ?{g.gg‘lﬁ?:éhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New. Registered Agent |

SkLA R o

 VEAL SYIAR

~—SIECAR; NEAL ESQ. Stret Address (P,

©. Box Number is Not Acceptable)

City

FL

2500 WESTON RD
#313
FT LAUDERDALE FL<335%1

8. The above named entity si

N —

is SB/m;ﬁt for the’purpose of changing its registered office or registered agent, or both, in the State of Florida.

*:;-!rm'd'm applicabls

e, rypa;}o& printed name il rags
e

(NOTE: Fegistered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PO O Delete TILE OJ change [ Addition |
NAMEE SKLAR, OSCAR NAME 2
staeeT A0DRESs | 1132 KANE CONCOURSE STREET ADGRESS 3
CITY-ST-2IP BAY HARBOR ISL FL CITY-ST-ZIP "'2
TITLE SD [ pelete TITLE [ change  [] Acdition 5
HAME SKLAR, ANA NAME
streeT anpress | 1132 KANE CONCOURSE STREET ADDRESS
CITY-S§T-21P BAY HARBOR FL CITY-ST-21P
TITLE e s T —  Ooetete - Q " -— - — = == [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-ZIP
TILE [ pelete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Gelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

13. | hereby certify that the informatio
indicated on this repart or supple
of the corporation or the recelvery

?Jp ied WI\lIS filing does not qualify for the exemption stated in Secti
nidl report iy

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- e this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 112.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachme T with'g

SIGNATURE:

20T -De G

LA/¢/°[

SIGNAW OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

¢ Dale Daytima Phone #



